: UNITED STATES
. SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( check if this is an amendment and name has changed, nd indicate change.)
DECEMBER 2083 - $6M CONVERTIBLE NOTE AND WARRANTS

Filing Under (Check box(es) thet apply).  Rule 504  Rule 505 X Rule 505 Section 46) ULOE
Type of Filing: X New Filing Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of lssuer ( check if this is an amendment and name has changed, and indicate change.)
AMERICAN LEISURE HOLDINGS, INC,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
PARK 8) PLAZA EAST, SADDLE BROOK, NJ 07663 (219) 226-2060

'3/, Ay = an
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (including ‘(Jmic)ﬂO L;@)\\ mﬁ
(if different from Executive Offices)

JUL 7 9073

Brief description of Business s Ll
TRAVEL SERVICES DISTRIBUTION AND VACATION RESORT DEVELOPMENT

n
Lif; M‘“@u y
Type of Business Organization VA NCIAL
X corporation limited pastnorship, already formed other (please specify):
business trust {imited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: 06 2000 X Actusl Estimated
Jusisdiction of Incorporstion or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for othrer foreign jurisdiction) NV
GENERAL INSTRUCTIONS
Federal:

Who must File: All issuers making sn offering of securitics in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. Or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of secarities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics end Exchange Commission, 450 Fifth Street, N.W., Waghington D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC one of which must be mahually signed. Any copies not manuatly
signed must be photacopies of the manually signed copy or bear typed or primted signatures,

Information Requdred: A new filing must contain all information requested. Amendmeats need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Puart E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shatl be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopied ULOE and that have adopted this from, Issuers relying on ULOE must file 2 seperate notice with the Securities Administrator in each
state where sales are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to
the potice constitutes a part of this notice and must be compieted.

ATTENTION

A. BASIC INFORMATION

Failure to file notice in the appropriate states will not result in @ loss of the federal exemption. Conversely,
falure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
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2 Eater the information requested for the following;

Each promoter of the issuer, if the issuer has been organized within the past five years;

@oo3

D , Eachbeneﬁcmlownqhmngﬂxepmmwmmdummdmﬂnvotemdmmoﬂlo%orme:eofaclasscfeqmty
securities of the issuer;

n] . E?mcunveoﬁcumddmmrofmmmmmmdofwmommﬂmdnmagingparu:emofparumhipissuers;

O Each general and managing partner of parteership issuers.

Check Box{es) that Apply:
Full Name (Last name first, if individual)
MALCOLM J. WRIGHT

Business or Residence Address (Number andSt:eet,Cny State, Zip Code)
PARK 80 PLAZA EAST, SADDLE BROOK, NJ 07663

Check Box(es) that Apply: Promoter X Beneficial Owner  Executive Officer

Promoter

Full Name (Last name first, if individual)
L. WILLIAM CHILES

Business or Residence Address  (Number and Street, City, State, Zip Code)
PARK 80 PLAZA EAST, SADDLE BROOK, NJ 07663

Check Box(es) that Apply; Promoter Beneficial Owner  Executive Officer

Full Name (Last name first, if individual)
JAMES P. LEADERER

Business or Residence Address (Number and Street, City, State, Zip Code)
PARK 80 PLAZA FEAST, SADDLE BROOK, NJ 07663

Check Box(es) that Apply: Promoter  Beneficial Owner

Full Name (Lest name first, if individual)

Executive Officer

Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply. Promoter Beneficial Owner  Exccutive Officer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply: Promoter Beneficial Owner Executive Officer
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

X Beneficial Owner X Executive Officer X Director

X Director

X Director

Director

Director

Director

General and/or Managing
Partner
General and/or Managing
Partner
General and/or Managing
Partner

General and/or Managing
Partner

General and/or Managing
Partner

General and/or Managing
Partner

General and/or Managing
Partner

General and/or Managing

General and/or Managing

(Use blank sheet, or copy and usc additional copies of this sheet, as necessacy.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hmtheissamsold,ordoesﬁleimetimmdtosdlmnm-maednedmvestorsmmlsoﬁénng? ...................................... X
Answer also in Appendix, Column 2, ﬁﬁlmgmdanLOE
2. What iz the minimum investment that will be acoepted from any individoat? .. ................ $6,000,800
. Yes No
3 Dogs the offering permit joint ownership of a single unit? X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

s:mllmmnunerahmforsohcmmofpumhase:smemmmwiﬂ\snhsofsecummmmeoﬁ‘ermg. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. Hmorethmﬁve(S)pusonswbehstedmassocmedmomofsmhabmkumdealm you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individuat)
US FUNDING CORPORATION

Business or Resideace Address (Number and Strect, City, Stete, Zip Code)
PO BOX 141046, CORAL GABLES, FL 33114

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individuat States) ... bbb s R s BaEBaY R nh s b nra s e e RS HA Y es b s e b ek ot e Ra b veR S bann e s s sentenn All States

[AL) [sK} fAZ} [AR} [CA] ([col [cr] DB @mc} @ [cA [ci {D]
mj [N §A] [KS) [KY] [LA] [ME] [MD] {MA] M} [MN] [MS] MO}
M) [NE} [NVI  (NH]  [NJ  INM]  [NY] [NC] ND] [OH] [OK] [OR]  [PA]
R] [sc] (D} [(IN] (TX] (Ul [VI] [VA] [WA] [WV] [W] [WY] [PR]

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or latends to Solicit Purchasers
{Check "All States” of check MAIVIAUR] SEELES) ...........c.ccous s rersieseriersemieniesesrerssssinsessiases arteestsssseesesmssransaassbssisssiaasssasassesns Al States

[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] [DE) {DC] [FL] [GA]  [GD) (D]
[IL] {IN) fA] (K] [KY] [LA] [ME] [MD] [MA] M} [MN] [MS]  [MO]
MT]  [NE] [(NV] [@NH} [N} [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
R} (8C} b} [Nl [TX] (U]  [VT]  [VA] [WA] [WV] W] WYl [PR]

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... All States

fAL)  [AK]  [AZ]  [AR]  [CA] [CO] [CT] [DE] [DC]  [FL]  [GA] [an {iD]
] {IN] [IA] XS} [KY] [LA] [ME] [MD] [(MA] MI]  [MN]  [MS] [MO]

IMT]  [NE] [NV]  [NH] INJ] INM] [NY] [NC]  (ND] [OH] [OK}  [OR] [PA]
[RI) [sC] [sD] [TN) TX] [T} v fva]  [wWA]  [WV] WD WY] [PR]
(Use blenk sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i '

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter'"0" if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box ___ and indicate in the columns below the amounts of the securities offered for exchange end
already exchanged.

. Aggregate
Type of Security Offering Price
Debf( s s s bants et iens $0
Equity....o.coreorcrniininen: g0
.. Common ___ Preferred
Convertible Securities (including warrants).......... $6.001.950
Perinership Iterests 30
Other (Specify, ) $0
TOUBL .....cceianinrtinmccsressesarsasssissssssssnmssmsnrassssarsen ternrresneresrnassanesenes s astesen § 6.001.950
Answer only in Appendix, Column 3, if filing under ULOE
2.
Enter the mmaber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *1* if answer is "none” or "zeso.”
Number
Investors
ACCIEIted INVESIOTS ...ovirveceeeer e s e s st es A benvsenabs e ebarsr s ebessen s et 1
Non-accredited INVESTOTE..........cc.o e e icetesier e narsseseaesisssessssons reosrsssssrsrsssavessasassesoonis 0
TO] ..ocvcerraren v sssimne st
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requestsd for all
socurities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Paxt C - Question 1.
Type of Offering Type of Security
RUIE 505 ..o et nascosnas s s abs e ss s esn s smes rembasass s s s b s
REGUIBLION A ..ottt it e e st st semerasnsaens
RIIE 504.....cesroinreiaser s ren s asuessssssas sesssarsstasssnssarssssssssssnssossinsstoses
Total .. - —_——

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish en estimate and check the box to the left of the estimate.

Transfer Agent's Fees.......overcneriinns

.........................

Printing &nd EREIAVIIG COSIS .........conmrems e rmsisssssiisscsstsecsantsesssnssstrs s ssass s ssasrent issabesss st sssassessars soss v

LREAl FEEB ......ccvnvirccticnccnrismanecinasnsabessasesssasiinns S et

Enginecring Fees ................ " SR et Re ks b e SRR R e e et sh s bpr e e

.........................

be |

Amount Already
Sold

bk

Aggregate
Dotlar Amount
of Purchases

Dollar Amount
Sold

® L e




Sales Commissions (specify finders' fees separately)

Peobe b



- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Questivn | and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the iSSHEL." ..........ccccvevceremrieerinnes

5. ' Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any puipose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b.
above,

Purchase, rental or leasing and instaliations of machinery and equipment ..............c..coreeinn.
Construction or leasing of plant buildings and facilities.............ccomrveeriervecreerronnens

Acquiition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of snother issuer

Column Totals...........ccemneernannns eeneeeea e b st e sens et e bsnn e b nrrrene

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

$3420,982

Payments to

Officers,
Directors, &  Payments to

Affiliates Others
$ $
$ $
§ £3.916.000
b $
$ s
$ 5
s £1.504,982
$ s
s $

X 34098

The issuer has duly caused this notice to be signed by the undersigned duty suthorized person. !fth:snomelsﬁledmderkulesos the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchenge

upon written request of

mmﬂ‘.ﬂlemfomanonﬁnmshedby&wmuertomynonmeditodmvcsmrp\mumtmpmnph(b)(z)ofku}csoz.

Issuer (Print or Type)

AMERICAN LEISURE HOLDINGS, INC.
Name of Signer (Print or Type)

MALCOLM J. WRIGHT

ATTENTION

Date
@/L?/oa’




il
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; ) E. STATE SIGNATURE

: Yes No

1. 18 any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? X

See Appendix, Column S, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 239.500) at such times as required by state law,

3 The undersigned issuer hereby undertakes to furnizh to the state administrators, upon written request, information fimished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be setisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hes the burden of establishing thet theso conditions have been satisfied.

The jssuer has tead this notification and knows the contents to be troe and has duty caused this netice to be signed on its behalf by the

undersigned duly suthorized person.
1ssuer (Print or Type) Date

; £
AMERICAN LEISURE HOLDINGS, INC. 6/9~? 05
Name (Print or Type)

MALCOLM J. WRIGHT

Instruction:
Print the neme and title of the signing representative under his signature for the state portion of this form. One cepy of every notice on Form D
must be manuslly signed. Any copies not manuslly signed must be photocopies of the menusally signed copy or bear typed or printed signatures.
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APPENDIX

2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited  offering price Type of investor and explanation of
investors in State  offering in state amoust purchased in State waiver graated)
(Part B-item 1)  (Part C-lem 1) (Part C-Item 2) (Part E-Item 1}
Number of : Number of
Accredited Non-accredited
Yes No Investors  Amoumt Iavestors Amount Yes No
X CONY., 36,000,000 1 $6,000,000 NONE $0.00 X

X WARR,$ 19% 1 $ 195 NONE $0.00 X



MO

NC

OH

APPENDIX

2 3 4

Type of security

Intend 1o sell and aggregate

to non-accredited  offering price Type of investor and

investors in State  offering in state amount purchased in State

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2)
Number of Number of
Aceredited Non-aceredited

Yes No Investors  Amount Investors Amount

H
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Past E-Item 1)

Yes No




State

oK

PA

VYA

WA

PR

APPENDIX

2 3 4
Type of security

Intend to sel and aggregate

to non-accredited  offering price Type of investor and

investors in State  offering in state amount purchased in State

(Part B-item 1) (Part C-ltem 1) (Part C-ltem 2)
Nuamber of Namber of
Accredited Non-accredited

Yes No Investors Amouant Investors Amount

Disqualification

under State ULOE
(if yes, attach
explanation of

(Part E-ftem 1)

Yes No




